2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 13, 2003 8:00 am

DOCUMENT #  P96000055825 Secretary of State
1. Entity Name £ 02-13-2003 90251 013 ***150.00
MANOR GROVES, INC. '
Principal Place of Busingss Mailing Address
317 TOWER ST POST OFFICE BOX 2091
LAKE PLACID FL 33862 LAKE PLACID FL 33862
N N AWM IR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Staté City & State 4, FEI Number Applied For
65%86032 Mot Applicabie
Zp Country: =~ e | Couniyr = 7| % Centificate of Staius Desied ] 28-79 Additional
Fee Required
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MONTZ’ WALTEH FIR Street Address (P.O. Box Number is N:;t Acceptable}
317 TOWER STREET B
LAKE PLACID FL 33852
City FL Zip Code

. the cbligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

N
SIGNATURE
. Signatura, typed o printed name of registered agent and tille if applicable. {NOTE: Registered Agent signatura raquirad when reinstating} DATE
FILE NOW!!! EEE IS $150.00 . T
N 9. Election C Financ
Atter May 1, 2003 Fee will be $550.00 Tt Fondt Ganton. $5.00 tay be
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 41 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Change [ Addition
NAME MONTZ, WALTER F SR . NAME
sthee ooress | 1203 VAN BUREN ST STREET ADDRESS
orv-s-zp | LAKE PLACID FL 33852 oTY-ST-2P
TITLE D [ pelete TILE [ Change [ Addition
NAME MONTZ, WALTER F JR NAME
staecT Acoress | 104 HUNTLEY QAKS BLVD I STREET ADDRESS
grv-st-ap | LAKE PLACID-FlL-33852 . 1 cmr-sr-ap._ -
TILE D ] Delete TITLE [ Change  [] Addition
NAME MARTIN, JOSEPH W JR NAME
sTReer acoress | 3025 VALERIE BLVD. ' STREET ADDRESS
arv-s-ze | SEBRING FL 33870 GITY-ST-2IP
TITLE 1 petete TITLE ] change (] Addition
NAME I NAME
STREET ADDRESS ) STREET ADDRESS
CITY-8T-21P CITY-ST- 2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 1 belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P CIY-5T-21p

changed., or on an attachment with an address, with all other like empowered.

d
SIGNATURE: _ "EVEREWSE I 0L ) g B 2110103

12. { hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report a8 required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if

(863)465-2356

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o Dats

Daytima Phone &

W e

e

CR2E034 {10/02)



